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. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J82294 May 10, 2001 8:00 am
1. Entity N r},
LXELI:\EE)HNER INC Secreta of State
! ’ 05-10-2001 90059 017 ***150.00
Principal Place of Business Mailing Address
1950 SUMMIT PARK DR 1950 SUMMIT PARK DR
SUITE 300 SUITE 300
ORLANDO FL 32810 ORLANDO FL 32810
us us
E e DRI TOERIAT
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals City & State 4, FEi Mumber Applied For
) 59-2846689 Mot Applicable
2p Couniry Zip Lountry 5. Certificale of Status Desired M gg‘ggqﬁ?:éﬁcnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fgshg gﬁ?ﬂﬁ?&iﬁ!‘( DHWE v Strest Address (P.O. Box Nurmber ig Mot Acceptable)
CRLANDO FL 32810
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonida.

SIGNATURE
Sigrature. typed o printed rame of registered ager and title if applicanla. (MOTE. Reg'siered Agent signature required wiren reinstating) CATE
9. This ;_orporatign is eligible to satisfy its Intangibie FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\l\ﬁg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D O pelete TITLE ] Crange ] Additon
Nkt HUBER, PIUS NAME
STREET ADORESS | (GENERAL GUISAN-QUAI 38 STREEY ANCRESS
GrYSi2P | ZURICH, SWITZERLAND CH-8002 av-1-2¢
TITLE ] Delete TITLE [ Change  [] Additioz
MAKE MENE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-87-21P
TITLE (7 Delete TITLE [JChange  [L] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIiY-ST-21P
TITLE O] Dealete TLE E] Changa [} Addition \
NAWE HAME
STREZT AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE [ Delete THTLE [ Change [ Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE OJ Deiete TITLE [ Change  [] Addition
MAME NS
STREET ADDREZSS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 1f
changed., or on an attachment witn an ?qidress‘ wan all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Dayarme Phone #

oos76g8

CR2E034 (10/00)



